Despite an ethical obligation to provide psychological assessment feedback that is understandable and useful to clients (American Psychological Association, 2002) , surprisingly little is written about psychological assessment feedback methods and outcomes. Although several texts outline techniques for conducting interviews and writing reports (Baron, 2004; Groth-Marnat, 1999; Lewak & Hogan, 2003) , the interpersonal exercise of providing test feedback does not receive the same attention in the literature (cf. Gass & Brown, 1992) . Indeed, feedback may be one of the most neglected processes in the psychological assessment literature (Pope, 1992) .
To date, there is little published research on the assessment feedback practices of psychologists. This is surprising given that the importance of assessment often lies in the utility of interpretations and recommendations (Crosson, 2000) . Gass and Brown (1992) noted that assessment feedback is important in clinical practice for several reasons: (a) ethical and clinical responsibility to clients and/or their families, (b) guidance for clients in helping them make informed decisions about their lives, (c) providing a rationale for treatment and monitoring outcomes, and (d) providing information for families so that they might be more supportive and have realistic expectations for their loved ones. Even among clients with significant neurological impairment, feedback might be an important step in the assessment process in which the psychologist is able to provide information that is vital to clients' self-understanding and ability to plan for their futures.
To date, only one study has explored the frequency of feedback practices among psychologists. In a study of clients' experiences of neuropsychological assessment Bennett-Levy, Klein-Boonschate, Batchelor, and McCarter (1994) found that 67% of clients reported that in-person feedback was useful, but only 68% of clients received such feedback. Furthermore, only 26% received information in writing, and 59% of respondents indicated that they would have liked more feedback. From these data, it appears that feedback may indeed be a neglected area of assessment. Moreover, at many clinics and agencies, it is the practice of some psychologists to mail complex technical reports to clients, who most likely lack the information and background to fully understand and interpret those results (cf. Harvey, 1997 Harvey, , 2006 Weddig, 1984) .
In addition to the limited research on common feedback practices, studies that assess the effects of psychological test feedback on variables related to client's treatment success are limited. Malla et al. (1997) used case studies to demonstrate the utility of neuropsychological test feedback in developing vocational rehabilitation plans for people diagnosed with psychotic disorders. Allen et al. (1986) discussed the applicability of a process approach for neuropsychological assessment and feedback to provide psychiatric patients and their families information about deficits related to possible brain dysfunction. Pegg et al. (2005) developed a method for providing personalized information from patient's medical records, which includes results from neuropsychological assessments. Their study found that the provision of personalized information had a positive impact on patient satisfaction with rehabilitation treatment in addition to enhanced therapist ratings of patient effort in therapy and ratings of functional independence. These studies advocate for an informed neuropsychological assessment and feedback process that involves a "diagnostic partnership" with clients to provide accurate, in-depth information about cognitive performance. This form of information is thought to enhance clients' understanding of their functioning and help develop realistic and applicable treatment goals (Allen, Montgomery, Tubman, Frazier, & Escovar, 2003; Allen et al., 1986; Gass & Brown, 1992; Malla et al., 1997) .
In addition to this work in neuropsychological assessment, recent research in the field of personality assessment suggests that assessment and feedback can have a powerful therapeutic effect and is a vital endeavor in improving clients' well-being (Ackerman, Hilsenroth, Baity, & Blagys, 2000; Allen et al., 2003; Finn & Tonsager, 1992; Fischer, 1994 Fischer, , 2000 Hanson, Claiborn, & Kerr, 1997; Hilsenroth, Peters, & Ackerman, 2004; Meyer et al., 2001; Newman & Greenway, 1997) . The role of feedback in the form of therapeutic assessment (TA; Finn & Tonsager, 1997) has recently received a great deal of clinical and research interest in the personality assessment literature. TA positions a psychologist as a therapeutic agent who uses the tools of assessment to help a client better understand himself or herself, resulting in therapeutic change (Finn & Tonsager, 1992 , 1997 Fischer, 1994 Fischer, , 2000 Newman & Greenway, 1997) . In TA, a client is seen as an active collaborator in a mutual process to better understand the nature of his or her concerns; the assessor discusses (rather than delivers) test results in a manner that is comfortable and understandable to the client. This approach stands in contrast to the more typical information-gathering approach to assessment (Finn & Tonsager, 1997) , in which clients are less engaged in the process of assessment, and feedback is provided in only a brief summary or written format. Research in personality assessment suggests that providing clients feedback results in improved self-esteem, a reduction in symptoms (Allen et al., 2003; Allen et al., 1986; Finn & Tonsager, 1992; Newman & Greenway, 1997) , and greater alliance in psychotherapy (Ackerman et al., 2000; Hilsenroth et al., 2004) .
Despite these trends, there are no published studies examining the feedback practices of psychologists conducting assessments. It is unclear how often feedback is provided and the extent to which psychologists feel that this practice is useful. The purpose of the present article is to fill this void in the literature. Specifically, a survey was constructed to explore two overarching questions. First, how often do psychologists provide feedback to their clients and/or their clients' families? We sought to quantify the extent to which psychologists provided face-toface feedback, provided reports, and discussed test results with referring providers. Second, for those psychologists who regularly provide feedback, what do they see as the effect of this practice? That is, we quantified the extent to which psychologists believed that providing feedback was useful and helpful to their clients.
SURVEY OF PSYCHOLOGICAL ASSESSMENT FEEDBACK PRACTICES
This study relied on Internet-based survey techniques to examine the feedback practices of psychologists who were members of assessment-related professional organizations.
Substantial research on Internet surveys has explored the validity of these techniques. Researchers have examined sample representativeness, response rate, response speed, and data quality to compare Internet surveys with more traditional pen-and-paper surveys. The consensus appears to be that Internet surveys are more cost effective and yield faster response rates than other techniques (Simsek & Viega, 2001) . Furthermore, Internet survey sample data have been shown to be comparable with data collected using other techniques (Mathy, Kerr, & Haydin, 2003; Yun & Trumbo, 2000) . For example, in a survey of science writers, Yun and Trumbo (2000) found that survey technique did not significantly influence their results. Overall, the literature suggests that representativeness in Internet surveys is less of a concern when an appropriate sampling frame has been created and the target population has access to the Internet and is more homogeneous. Certainly, in the present study, it was expected that the large majority of professional psychologists would have valid and active e-mail accounts and would be comfortable using the Internet.
Participants
Participants included 1,000 members randomly selected from the rosters of the National Academy of Neuropsychology (NAN), 1,000 members randomly selected from the rosters of the International Neuropsychological Society (INS), and 1,217 members and fellows of the Society for Personality Assessment (SPA) with valid e-mail addresses. These organizations were chosen because of their focus on neuropsychological and personality assessment issues.
Questionnaire and Procedure
A questionnaire was constructed that addressed the following: (a) participants' training and background, clinical experience, years of practice, work settings, and current assessment practices; (b) the types and relative frequency of tests used; and (c) feedback practices, including both clinical activity and an evaluation of utility. The questionnaire was adapted for online responding and posted to an Internet hosting service. Participants were sent an e-mail request to visit the associated website and complete the questionnaire anonymously. To monitor response rates, the three organizations were sent e-mails in different time periods. For all three organizations, 2 weeks after the first e-mail invitation was sent, a follow-up request was sent to the entire list urging participants to complete the questionnaire if they had not already done so.
Of the 1,000 NAN members, 152 completed the questionnaire following the first e-mail, and another 81 completed it after the reminder. One hundred twenty-eight INS members responded to the first e-mail, and 43 completed the questionnaire after the second e-mail. Of the 1,217 SPA members, 281 completed the questionnaire after the first e-mail notice, and 34 completed it after the follow-up e-mail request. This resulted in a total sample of 719 participants with usable data. The response rates for the three organizations are as follows: NAN = 23%, INS = 17%, and SPA = 26%. The overall response rate was 22%, which is somewhat lower than those reported in studies of test use, which have ranged from 28% (Cashel, 2002) to 56% (Camara, Nathan, & Puente, 2000) .
The portion of the questionnaire concerned with feedback practices was presented on the following 5-point, Likert-type scale: never, seldom, sometimes, usually, and always or almost always. Ten questions inquired about respondents' feedback practices (see Tables 1 and 2 for questions), and 11 questions inquired about feedback utility. In addition, respondents were asked about the amount of time they generally spent providing feedback and whether they charged additional fees for doing so.
Sample Characteristics
The majority of respondents (97.6%, n = 699) had doctorates in psychology (PhD = 85.3%, n = 611; PsyD = 11.2%, n = 80; EdD = 1.1%, n = 8). Fifty-five percent (n = 396) were male. The majority of respondents were from the United States (85.3%), with the following dispersion: New England (12.6%, n = 89), Mid-Atlantic (12.8%, n = 92), southeastern Atlantic (6.3%, n =45), eastern Midwest (11.0%, n = 79), western Midwest (9.0%, n = 65), Southeast (4.7%, n = 34), Northwest (3.1%, n = 22), Southwest (23.6%, n = 170), and Alaska and Hawaii (0.8%, n = 6). The remainder of respondents were from Canada (11.3%, n = 81), Europe (2.6%, n = 19), and Latin America or South America, Australia, and Asia (1 to 2 respondents each).
Many respondents had been in practice for more than 20 years (41.5%, n = 296), with the remaining respondents relatively evenly divided among 0 to 5 years (16.8%, n = 121), 6 to 10 years (15.7%, n = 113), 11 to 15 years (12.8%, n = 92), and 16 to 20 years (12.8%, n = 92). Similarly, over a third of respondents reported practicing assessment for more than 20 years (34.5%, n = 248); only 17.1% (n = 123) reported less than 6 years of assessment experience. There was a wide array of time that respondents reported spending conducting assessments in a given week, including 0 to 2 hours (13.0%, n = 93), 3 to 5 hours (13.1%, n = 94), 6 to 10 hours (13.1%, n = 94), 11 to 15 hours (8.5%, n = 61), 16 to 20 hours (13.6%, n = 98), 21 to 30 hours (16.7%, n = 120), 31 to 40 hours (12.4%, n = 89), and more than 41 hours (9.2%, n = 66).
In terms of training, the majority of respondents had completed degrees in clinical psychology (70.8%, n = 496), followed by counseling (10.6%, n = 76), clinical neuropsychology (9.3%, n = 67), school psychology (4.5%, n = 32), physiological psychology (3.1%, n = 22), and developmental psychology (1.1%, n = 8). Eleven percent (n = 83) of respondents were board certified in neuropsychology, and 2.4% (n = 17) were diplomates of the American Board of Assessment Psychology.
Respondents were asked about the settings in which they worked. The largest majority maintained private practices (59.5%, n = 428), followed by university or academic positions (31%, n = 223), outpatient medical practices (26%, n = 187), inpatient medical practices (20.4%, n = 147), inpatient (14.5%, n = 104) and outpatient (13.1%, n = 94) psychiatric settings, and rehabilitation hospitals (9.2%, n = 66). A smaller percentage indicated working in schools (5.8%, n = 42), U.S. Department of Veterans Affairs hospitals or clinics (5.6%, n = 40), and nonacademic research institutions (3.1%, n = 22). Similarly, respondents were asked to estimate the percentage of their week that they spent on various professional activities. The results indicated that the largest mean percentage were conducting neuropsychological assessment (23.9%, SD = 30.4%), followed by psychotherapy (11.48%, SD = 20.6%), research (8.3%, SD = 17.4%), personality assessment (7.7%, SD = 15.2%), and administration (6.7%, SD = 12.8%). Teaching, supervising, consultation, and behavioral therapy constituted less than 6% of respondents' weekly activities, on average.
RESULTS

Feedback Practices of Psychologists
The first step of data analysis involved an examination of psychologists' feedback practices (see Table 1 ). The results indicated that most psychologists surveyed were quite likely to provide in-person feedback to their clients and/or their clients' families. Specifically, the majority of respondents (71.3%, n = 512) usually or almost always provided in-person feedback to their clients, and two thirds (63.6%, n = 450) usually or almost always generated reports that were understandable to their clients. Few psychologists reported mailing reports directly to clients (21.2%, n = 96) but were more likely to mail reports to referral sources (51.6%, n = 185). Thirty-six percent (n = 262) reported that they charged additional fees for feedback sessions, and the most common amount of time spent in a feedback session was 50 to 60 minutes (43%, n = 306). 
Perceived Effect of Feedback to Clients or Families
Survey participants indicated that perceived client responses to direct feedback about the results of psychological and neuropsychological tests was predominantly positive ( Table 2 ). The results indicated that at least 70% of respondents perceived the effects of feedback on clients as usually or almost always facilitating an open dialogue (72%), helping understand their problems better (75%), and resulting in positive client experiences (75%). Additionally, respondents perceived that clients understood the feedback (78%), felt that it was accurate (76%) and were satisfied with the information (78%). Between 50% and 70% of respondents perceived feedback as usually or almost always helping clients be active participants in the feedback process (68%) and enhancing their motivation to follow recommendations (52%), that clients were free to disagree with findings (50%), and that they and/or their family members felt better as a result of feedback (67%). Thirty-nine percent of those surveyed indicated that clients helped them understand the test results usually or always. In addition, only 2% of respondents indicated that clients disagreed with the findings usually or always, whereas 50% indicated that clients never or seldom disagreed with the findings.
Factors Related to Perceived Feedback Effects
We analyzed the characteristics of survey respondents that may have affected their perceptions of feedback effects. We first analyzed whether the number of years survey respondents had practiced in assessment was statistically related to their perceptions of the effects of feedback. On the questionnaire, the number of years of assessment experience was assessed using discrete, but ranked, categories of responses (i.e., 0 to 5 years, 6 to 10 years, 11 to 15 years, 16 to 20 years, and 20 or more years). Furthermore, because the responses to the feedback effects questions were expressed in form of ranked discrete frequencies of respondents' behavior (i.e., never, seldom, sometimes, etc.), these are ordinal data requiring the use of nonparametric analyses. The Kruskal-Wallis H statistic is a nonparametric statistic for rank-order data when there are multiple independent groups of unequal size (e.g., ranked categories of assessment experience), similar to a one-way analysis of variance (ANOVA). Furthermore, unlike the results of ANOVA or other parametric statistics, KruskalWallis tests generate scores that are means of rank-order data. These types of data do not allow for multiple post hoc pairwise comparisons. The results of this first analysis indicated that among the assessment experience groups, there was a significant between-group difference for the item "Clients better understood their problems," H(4) = 14.41, p < .01. Mean rank scores indicated that those practicing between 11 and 15 years (n = 96; M rank = 360.12) tended to rank this item highest, followed by (in rank order) those practicing between 6 and 10 years (n = 119; M rank = 353.11), 0 to 5 years (n = 112; M rank = 325.27), more than 20 years (n = 221; M rank = 302.20), and 16 to 20 years (n = 97; M rank = 294.09). Between-group differences were also observed for the survey item "Clients helped you understand the results," H(4) = 20.16, p < .001. For this item, mean rank scores indicated that those practicing more than 20 years (n = 221; M rank = 343.74) tended to rank this item highest, followed by (in rank order) those practicing 11 to 15 years (n = 96; M rank = 341.32), 16 to 20 years (n = 97; M rank = 331.59), and 6 to 10 years (n = 119; M rank = 315.64). Those practicing the least amount of time (0 to 5 years) were the least likely to endorse this item positively (n = 109; M rank = 256.38). No other significant differences were found.
We next analyzed the perceived effects of feedback by the amount of time respondents indicated they took to conduct feedback sessions. The amount of time spent giving feedback was broken into three rank-order categories. Category 1 consisted of respondents who reported spending 1 hour or more giving feedback to clients (n = 413, 65%), Category 2 consisted of respondents who reported spending 30 to 45 minutes giving feedback (n = 137, 21%), and Category 3 consisted of respondents who reported spending 30 minutes or less giving feedback (n = 89, 14%). Again, because of the ranked ordinal nature of both independent and dependent variables in this case, group data were examined using the nonparametric Kruskal-Wallis H test. Table 3 shows that there were significant between-group differences for all feedback variables except "Clients disagreed with the findings" and "Clients felt satisfied with the information." These results indicated that respondents who spent more time giving feedback, 30 minutes or more, rated feedback perceptions significantly more positively than those giving feedback for less than 30 minutes.
Feedback Practices and Effects of Professional Group Membership
In the last step of data analysis, we attempted to break down the sample into relatively distinct groups of psychologists primarily interested in neuropsychological evaluations versus personality assessment. Given that our respondents were chosen through various professional memberships, we felt as though this distinction might be a useful marker to distinguish between the groups. To create a relatively "pure" group of psychologists interested in neuropsychology, we created a subgroup of neuropsychologists who were members of NAN or INS but who were not members of SPA. Conversely, we formed a comparison sample of psychologists primarily interested in personality assessment by including those who were members of SPA The sampling procedure resulted in an NAN/INS group (n = 404) and an SPA group (n = 315) that did not differ in terms of gender (χ 2 = 2.58, ns). Although the SPA group reported being engaged in assessment practice for a greater number of years than the NAN/INS group (U = 49,437.50, p < .001), the NAN/INS group indicated spending more time conducting assessment on a weekly basis (U = 38,427.00, p < . The first step of these analyses was to compare the NAN/INS and SPA groups on their assessment practices. The results indicated that the SPA group was more likely to discuss results with referral sources (U = 42,711.00, p < .001) on the phone or in person (U = 43,364.50, p < .001). The NAN/INS group was more likely to discuss test results with clients' families (U = 45,920.00, p < .001) and to mail reports to their clients (U = 46,375.50, p < .001) and/or to referral sources (U = 52,211.00, p < .05). The groups were equally likely to charge an extra fee for feedback, and there was no difference in time spent providing feedback to clients and/or their families.
Second, we compared the perceived effects of feedback for the NAN/INS and SPA groups. The NAN/INS group reported that as a result of feedback, clients were better able to understand their problems (U = 45,147.50, p < .01) and that clients and/or their families felt better as a result of feedback (U = 42,446.00, p <.01). Conversely, the SPA group was more likely to indicate that during a feedback session, clients helped them understand the test results (U = 43,032.00, p < .01) and that clients disagreed with the test findings (U = 43,962.00, p < .01). Pope (1992) suggested that "feedback may be the most neglected aspect of assessment" (p. 268). However, the results of this survey suggest that the current state of practice may not be so dire. The majority of the psychologists surveyed conduct feedback sessions on a regular basis and find this to be useful. Most respondents indicated that they provide in-person feedback, generate understandable reports, and spend time discussing results with referring providers. Even as managed care has made an impact on the assessment practices of psychologists (Cashel, 2002; Groth-Marnat, 1999; Piotrowski, 1999) , over 60% of survey respondents continue to provide 50 minutes or more of assessment feedback. Taken together, these results suggest that in-person feedback to clients and clients' families in addition to referring providers is an important activity for psychologists conducting assessments.
DISCUSSION
The findings regarding the perceived effects of the feedback practices are even more encouraging. Echoing the finding by Bennett-Levy et al. (1994) , who found that most testing clients find feedback helpful, our respondents perceived that in most cases, clients find the feedback to be an active dialogue that is positive and satisfying. Furthermore, respondents noted that feedback was understandable and accurate and that clients feel motivated to follow recommendations as a result. Significantly fewer psychologists indicated that clients disagreed with the findings or helped them understand test findings. Analyses indicated that psychologists who spent more time conducting feedback sessions were more likely to indicate positive effects, particularly as with regard to facilitating a collaborative working dialogue.
More specific analyses explored factors that might predict differences in feedback effects, one example being a psychologist's level of experience. Specifically, psychologists who have been conducting assessments longer were more likely to indicate that clients helped them interpret test results. This degree of openness to client feedback was seen far less frequently among psychologists who had been in practice for shorter periods of time. It might be that more experienced psychologists feel less pressured to provide opinions without clients' input to clarify the meaning of their findings. That is, those with more experience might be more likely to engage in collaborative or clientcentered (rather than test-centered) styles of feedback. An interesting finding was that psychologists who had been practicing longer (16 years or more) rated clients as better understanding their problems less than psychologists practicing for less time (15 years or less). The reason for this is unclear. One hypothesis may be that more experienced psychologists interpret test findings in terms of brainbehavior relationships and diagnostic categories, whereas less experienced psychologists discuss results in terms of functional behavior, which may be more understandable to clients. Alternatively, more experienced psychologists may be more likely to see complicated cases, or they may have a more nuanced appraisal of their own effectiveness, given their years of experience. In any case, this warrants further exploration.
Although all survey respondents indicated that the effect of assessment feedback was positive, different groups of psychologists seemed to have some slightly different perspectives of this process. In comparison with SPA members, NAN and INS members were more likely to suggest that their clients had positive experiences of the feedback process. Conversely, SPA members were more likely to indicate that clients disagreed with their findings. The differences in feedback effects of these two groups is likely reflective of the purposes of the assessments conducted by the two groups. Neuropsychologists are more likely to work in settings in which assessment is used to quantify cognitive functioning after a cognitive change (e.g., tumors, traumatic brain injuries, dementia, etc.) or as the result of learning disabilities in children. In such cases, neuropsychologists are called on to make recommendations that will support client functioning given their limitations. Such information can be particularly reassuring to clients and their families because it allows for concrete planning and further understanding of their strengths and limitations. Conversely, psychologists who primarily conduct personality assessments most likely do so to aid in psychotherapy planning, to diagnose psychopathology or personality factors that might disrupt clients' lives, or to make treatment recommendations to a psychiatric team. This type of information might be more difficult for clients to hear and may be somewhat more ego-dystonic, increasing the likelihood of rejection and uncomfortable feelings during feedback.
The difference between SPA members and INS and NAN members on the role of the client during feedback was also significant. Specifically, SPA members were more likely to indicate that they relied on their clients to help them interpret test results. Again, given the nature of personality assessment results (i.e., more related to psychopathology, personality factors, and interpersonal functioning), this type of collaborative stance might be relatively more common among personality assessment psychologists. It is also possible that personality assessment psychologists have been more influenced by the work of Finn and Tonsager (1997) and Fischer (1994 Fischer ( , 2000 , which emphasizes a collaborative approach to assessment rather than a more traditional informationgathering one.
Overall, the results of this survey are promising and indicate that the clinical practice of providing test feedback remains a vital component of conducting assessment. It is important to note that there seems to be a large discrepancy between the frequency and value of feedback in practice and the instruction of feedback in assessment training. On the basis of our review, we could find little published literature on the best ways of conducting an assessment feedback session. Certainly the work of Finn and Tonsager (1997) , Fischer (1994 Fischer ( , 2000 , Gass and Brown (1992) , and Lewak and Hogan (2003) provides some guidance, but common textbooks (e.g., Groth-Marnat, 2003) are often lacking in this type of information. Because, according to our results, psychologists believe that testing feedback is important, it seems worthwhile to help support this activity through more explicit instruction in graduate-level courses in assessment, textbooks, and continuing education workshops.
There were a few limitations to the survey and our approach that limit these results. In constructing the questionnaire, we attempted to obtain as much information as possible in a very brief manner that would not be burdensome to respondents. Therefore, we did not gather some pieces of data that would have allowed for a more focused analysis of these data. For example, a few respondents contacted us via e-mail to say that specific circumstances prevented them from providing assessment feedback. This was particularly true for psychologists who conducted forensic assessments for the courts, who worked in prisons, or who were employed at rehabilitation hospitals. However, because we collected only general information about work settings, we were not able to examine these relationships more closely. Likewise, information about age and other characteristics of clients served was not collected. For example, it is likely that psychologists working with young children and performing evaluations for learning disabilities might provide different forms of feedback than those working with geriatric clients. Last, we did not include any open-ended questions to assess the more subtle or pragmatic issues involved with providing feedback (e.g., reasons for providing or not providing feedback). Despite the lack of questions on these topics, we believe that, as the first study to examine psychologists' feedback practices, the collection of information on general feedback activities is a good first step.
A second limitation was that by targeting professional organizations explicitly involved with assessment (i.e., INS, NAN, and SPA), we might have limited our participant pool to only those psychologists who have assessment as a particular professional interest. Camara et al. (2000) noted that many psychologists conduct assessments as part of their activities. It might be that those who particularly identify with assessment-related organizations are more invested or skilled in assessment and feedback and, thus, conduct these activities differently than other psychologists. Related to this, it is possible that our survey respondents were not even fully representative of these three professional groups. It very well might be that only those assessment psychologists with particular interests and investment in feedback were motivated to complete the survey. In fact, it might be that this self-selection resulted in the relatively poorer response rate that we obtained. This is an important consideration and may limit the generalizability of our results, as it does the results of most surveys. Such self-selection is likely a limitation of all survey research of this form, and further evaluation is needed to explore if a wider range of psychologists are likely to value these activities differently.
Last, it was unfortunate that our response rate was lower than that reported by other studies (Archer & Newsom, 2000; Camara et al., 2000; Cashel, 2002) . Part of the poor response rate might be related to the survey construction issues noted above. It might be that several potential respondents did not feel as though their assessment practices were accurately captured by our questionnaire and, thus, did not respond. Although prior research has suggested that Internet surveys provide valid and reliable information with similar response rates as direct-mail surveys (Yun & Trumbo, 2000) , it might be that the Internet-based nature of our survey influenced the response rate. Members of professional organizations are often solicited via e-mail to complete online surveys for myriad projects; it might be that the volume of these requests is leading to increasingly poor response rates for these solicitations.
